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...an admirably short and clear guide to 
doing medical ethics... I welcome this book 
and urge medical students and doctors of all 
grades to read it in paper, on-line, or on their 
portable screen reader. 

From the Foreword by Sir Richard 
Thompson, President of the Royal 
College of Physicians, UK 

Dr. Sokol has provided the field with a much 
needed, easy and comprehensive tool on 
‘doing’ clinical ethics that all should have in 
their back pockets. 

Dr. Nneka Mokwunye, Director of Bioethics, 
Washington Hospital Center, Washington 

DC, USA 



This is a magnificent guide to clinical ethics 
and reflects the author’s very well known and 
widely respected academic gravitas and real 
life experience in clinical ethics. It is a must 
read for anyone involved in the field. 

Mr. Vassilios Papalois, Consultant Surgeon 
and Chairman, Imperial College Healthcare 
NHS Trust Clinical Ethics Committee, UK 
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Foreword 



Dr. Sokol is a senior lecturer in medical ethics who, for some years, has studied 
and taught the subject at Imperial College London and other institutions. As a 
result, he has written an admirably short and clear guide to doing medical ethics, 
aimed at medical students and practising clinicians. In this guide, the difficult but 
fundamental vocabulary of beneficence and maleficence, etc. is explained (or, in 
my mind, doing good and doing harm) in an effort to provide quick but reasoned 
answers at the coal face. 

Many clinicians are turned off by ethical problems, probably because they are 
often much less clear-cut than those of a clinical nature. As Dr. Sokol says, there 
are often several right answers to an ethical problem, which is why he emphasises 
that this is a personal guide. Clinicians, on the other hand, are taught necessarily to 
decide quickly on one course of action that, at a given moment, seems to be in the 
best interests of the patient. 

Perhaps some of us are also put off by those serious, even deep, discussions, on 
and off the media, of clinical examples. These are usually discussed by thoughtful 
(can one be too thoughtful?) and probably highly intelligent ethicists, who seem to 
make difficult decisions more difficult, and soon slip into philosophy. This sits 
uneasily with rapid clinical decision making. Many hospitals have a standing 
committee available to help resolve less urgent problems but, when decisions are 
not straightforward, most of our advice is obtained from experienced nurses and 
colleagues, and from families and carers. 

This book is engagingly written, devoid of abstruse philosophy, and rich in 
practical, down-to-earth advice. There are also useful chapters on writing about 
medical ethics, teaching ethics, and asking for ethical permission to carry out 
clinical research, topics that are not usually found in textbooks. 

I welcome this book and urge medical students and doctors of all grades to read 
it in paper, on-line, or on their portable screen reader. Dr. Sokol talks about one’s 
ethical brain, or, as I see it, an ethical elf always sitting on one’s shoulder and 
watching. It can be trained by considering problems and discussing them with the 
elves of friends and colleagues and, of course, by a careful reading of this book. 
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Foreword 



My only regret is that he did not digress into the ethical controversy of the day, 
namely assisted dying, but I hope that will be for another book! 

London, August 2011 Sir Richard Thompson 

President, Royal College of Physicians 
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Introduction 



This book is a personal view. It is one ethicist’s opinion on how to do ethics in 
medicine, developed over years of trial and error. It does not claim to be the right 
way. There are countless ways to skin this particular cat, but this is the way I do it. 
It has worked for me. Some of the errors, many committed by me and some by 
others, are recounted in these pages so that readers may learn from them. 

This book is not an academic text. It is strewn with anecdotes, and is written in 
simple, almost conversational, language. In my quest for effective communication, 
I have taken the liberty of addressing you directly, much as I would if advising a 
friend in the Distiller’s Arms down the road. The anecdotes are included as an aid 
to learning, an antidote to boredom, and as supporting evidence. 

This book is not the place for an overview of the ever-growing bioethics 
literature, or for stimulating debate about the nature of autonomy or the source of 
moral norms. The brevity of the work demands a direct approach. It is primarily a 
practical guide rather than a textbook, and as a practitioner myself I know that 
when consulting a book of this type I want ‘answers’ quickly, without trawling 
through academic debate. 

Although there are thousands of books and articles on medical ethics, there is 
little written exclusively on the subject of actually doing clinical ethics. This is the 
ambitious aim of this slim volume: to teach clinicians how to apply ethics at the 
coal face. It contains professional secrets that, a few years ago, I would have been 
reluctant to share. With age, my competitive spirit has waned, and so this book is a 
crib sheet of advice to the aspiring ethicist 1 . 



1 Benjamin Cardozo, a celebrated judge of the US Supreme Court, commented on the secrecy of 
judicial decision-making: 'Any judge, one might suppose, would find it easy to describe the 
process which he had followed a thousand times and more. Nothing could be farther from the truth. 
Let some intelligent layman ask him to explain: he will not go very far before taking refuge in the 
excuse that the language of craftsmen is unintelligible to those untutored in the craft (Cardozo 
1921). 'More recently, the barrister David Pannick wrote: ‘Like members of the Magic Circle who 
face expulsion if they explain how the trick is done, judges are eager to protect the mysteries of 
their craft (Pannick 1987, p. 10). ’Andrew Soltis, a chess grandmaster, has also observed that 
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The book provides analytic tools to help identify and resolve ethical problems. 
It also describes the language of ethics, through which your views and reasoning 
about those problems may be expressed more clearly and forcefully. The tools are 
valuable both to construct your own arguments and to attack those of others. 

The great physician William Osier once remarked “He who studies medicine 
without books sails an uncharted sea, whereas he who studies medicine without 
patients does not go to sea at all” (Bean and Bean 1950, p. 28). This book will only 
get you so far; ethical skills are honed by application to real cases. Just as a 
criminal lawyer yearns for cases involving murder, rape, and other grave offences, 
so too should clinicians embrace difficult ethical problems as opportunities to 
develop as ethicists. 

The book is entitled ‘doing medical ethics’. The phrase is interpreted broadly to 
capture the application of ethical knowledge to a concrete situation in the field of 
medicine. Doing ethics goes beyond resolving ethical problems in clinical practice. 
Writing an article on clinical ethics is doing ethics. So too is a presentation on 
ethics at a conference, or teaching others about medical ethics, or trying to get your 
research approved by a research ethics committee. 

The book is divided into four chapters, each largely self-contained. The first is 
on ethics in the clinical environment. It is, by far, the longest chapter, reflecting the 
richness and complexity of the topic. The second is on publishing and presenting 
in the held of clinical ethics. The third focuses on teaching clinical ethics, and the 
final chapter is on applying for research ethics approval. Chapters 2-4, by virtue of 
their highly practical focus, are written in a more prescriptive tone. I tell it as it is, 
or at least as I see it. 

I have no doubt that my direct approach will raise eyebrows among colleagues 
of a purer bent, for whom the work will seem simplistic. I can only remind readers 
of the introductory nature of this text, and re-afhrm that the methods and advice 
contained within have served me well. 
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(Footnote 1 continued) 

‘Traditionally [chess] masters have revealed little about how they actually choose moves 
(Soltis 2005, p. 5).’ This reluctance to expose in plain view the exact process of decision-making 
is, in my opinion, also found among professional clinical ethicists. 



Chapter 1 

Clinical Ethics at the Coal Face 



There are clinicians filled with a passion for medical ethics, and there are those 
who could not give a fig for it. Yet, love it or hate it, there is no escaping the fact 
that, for most clinicians and medical students, ethics is part of the job, just like 
paper-work. Since it cannot be avoided, any self-respecting clinician has reason to 
learn to ‘do ethics’ and should strive to do it well. 

There is another reason for clinicians to learn this skill. The American judge 
Oliver Wendell Holmes Jr. wrote in The Path of the Law about the importance of 
‘getting the dragon out of its cave’ (Holmes 1896). The dragon represents the rule 
of law underpinning a legal decision. “When you get the dragon out of his cave on 
to the plain and into the daylight”. Holmes continues, “you can count his teeth and 
claws, and see just what is his strength” (Holmes 1896, p. 20). This was a call for 
judges to provide openly the reasons for their judicial opinions, so that these could 
be subject to public scrutiny. The message applies equally to ethical decision- 
making in medicine, where the stakes, as in law, can be of enormous significance 
to the welfare of individuals. 



D. K. Sokol, Doing Clinical Ethics , SpringerBriefs in Ethics 1, 
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1 Clinical Ethics at the Coal Face 




Clinicians who make important ethical decisions should be in a position to 
expose the rationale for their view. This ability should form part of the skill set of 
any reasonably competent clinician, and falls broadly under the principle of 
beneficence, or acting in the best interests of the patient. Poor reasoning can lead to 
bad decisions, and consequent harm to the patient and others. Knowing how to do 
ethics is, therefore, a professional and moral obligation. 

The process of ethical decision-making can be divided into three stages (Andre 
2002, p. 78): 

1. Moral perception (seeing the ethical problem) 

2. Moral reasoning (resolving the problem analytically) 

3. Moral action (implementing the chosen solution) 

1.1 Step 1: Moral Perception 

A friend points to a cloud. You look up and see nothing but a cloud. He then says 
that the cloud looks like a face, and suddenly you recognise the features of the 
face: the nose, the mouth, the eyes. 1 Moral perception describes a similar effect in 



1 For reasons of convenience and stylistic fluency, the masculine form for pronouns is habitually 
used throughout the book. As lawyers say, ‘unless the contrary intention appears, words 
importing the masculine gender include the feminine" (Interpretation Act 1978, s6(a)). 



